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CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CON I HOI. BOARD

S T A T E DEPARTMENT Oh HfcAL IH

(Examples: metal pl.ilm;|, cini.piiieiil clnan.nf}. nil diillmg
v.islc'w.ilei tic'aUnuiu, pi. klinij ii.ltti. |>iMii>liMiiu i c-liiiiiuj)
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6 I ] Tetiaetliyl lead sludge

/ [ I Chemical toilet wastes

U in Tank bottom sediment

9 I I Oil

10 ! 1 Drilling mud

11. L ] Contaminated soil and sand

12. II Cannery waste

13 II Latex waste

14 L^Mud and water

1b D Brine

ain
COOK NO.

II ..M i| .)> • . I l\ .li tn lilin ic .11: n I. I it i it;, i..nisi ic soda,
cl.ils ( l ist) .

Cuncttntidtion-
Upper Lower ' ppm

c
E

II , i, I MI-. l>n>|ii:i tins uf Waste:

,.,! U-nonu LJ toxic LI flammable

••..I.H.,.:. *J'_>L) • ^ __ Ll-gar"' 171 tons n (42 gal.) LJ

in,.,., . - . . — . -___ I -I diums LJ cartons

f I solid U-tltjuld LJ sludge

PI corrosive

barrels
] (42 gal.)

1 bags

J sludge

L J

LJ other

PI other

D other

explosive

ISPECIPVI

(sPfiGlr Y 1

IfiPCCIP Vl

:.(.., i,< I II. n> li n MJ I MM i net ions (if dny): _..___ _ _ __..__ _._.__.___.__

l to the bust of my ability and it was delivered to a licensed liquid waste hauler Of

I . *4, ni -,' (»i id:- |rlr,:f uiulur punjlty uf perjury
tn..( Hi.: nn.. JOIIKJ 1^ uuu dixl correct.

' talCNATUHC OP AUTHORIZED A C e N T A N D

HAULER OF WASTE (Must be filled by luiulei)

ASBURY OIL CO.
13419 Halldale Ave., Gardens. California 90249

Phone: (213) 321 1392

015- 000833

LI 1H
SFUND RECORDS CTR

999000190

root NO.

Tt?

I'll k Up

blate L ii'iuul Waste Hauler's Hc-ijisu anon No (it ai'phi able): _._

Job No . ____No ol Loailsui l n i )S :_ / {_)_______Unit No

Vehicle. Klvai.uum truck / (Of) Jbai re-Is. I I flatbed. Mother

1 ho dc-sci iticsl Wit*to was I Muled t)V me lo the disposal
facil ity named below and was accepted

I cer t i fy (or declare) under penalty ot perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Must be filled by disposer)

Name (print or type): _,...

Site Address:. _ - .

.on
C0l>t NO.

The hauler above deliveied the described waste to this disposal faci l i ty and n was an acceptable
material under the terms ol RWQCB requirements, State Department of Health remulations. and
local restrictions

Quantity measured at site (if applicable):___ _ _ _ _ _ _____State lee (if any):___ ____

Handling Methotl(s):

LJ recovery

D treatment (specify):__________________ _ '' _ ____ _ ____L_J__I
(EXAMPLES: iNciNtHATION. NtUTH/>LIZATION. PRECIPITATION) cooe NO.

D disposal (specify): Q pond D spreading L~] landfill I ] in|ection well .——.—.

Dother (specify): ~-'~~~f~--.____ _ ______________I I__|

If waste is held for disposal elsewhere specify final location: __

Disposal Date:_

I certify (or declare) under penalty of perjuiy
that the foregoing is true and correct.

COD* NO.

The site operator shall submit a legible copy ot uach coni()lotud Record to the Stole Dt.-pji tinuru ot
Health with monthly fee reports.

KO01121

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300

D.O.T. Proper Shipping Name___ ___ _...__.._____.____._„_____________


